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PENATALAKSANAAN FISIOTERPI PADA  KASUS FROZEN SHOULDER 
DEXTRA DI RSUD SUKOHARJO 
( Dwi Wasiati, 2014, 59 Halaman ) 
Abstrak 
Latar Belakang : Frozen shoulder merupakan tempat untuk semua gangguan pada 
sendi bahu yang menimbulkan nyeri dan pembatasan lingkup gerakan akibat 
gangguan miofacial dengan keterbatasan gerak pola kapsuler ( eksorotasi > abduksi > 
endorotasi. Keluhan utama yang dialami adalah penurunan kekuatan otot penggerak 
sendi bahu dan keterbatasan LGS terjadi secara aktif maupun pasif. 
Metode : metode dalam penanganan kasus tersebut menggunakan infrared, 
manipulasi dan terapi latihan, yang dievaluasi dengan metode pengukuran nyeri 
(VDS), pengukuran kekuatan otot (MMT), pengukuran LGS dengan Goneometri, dan 
kemampuan fungsional dengan spadi. 
Tujuan : Untuk mengetahui apakah ada manfaat penatalaksanaan fisioterapi pada 
kasus frozen shoulder terhadap penurunan nyeri, lingkup gerak sendi, kekuatan otot 
dan meningkatnya kemampuan fungsional pada kasus Frozen shoulder dengan 
menggunakan modalitas Infrared (IR), Manipulasi, dan  Terapi latihan. 
Hasil : Setelah dilakukan terapi sebanyak 6 kali didapatkan hasil penilaian penurunan 
nyeri, peningkatan LGS, terjadi peningkatan MMT, serta peningkatan kemampuan 
fungsional. 
Kesimpulan : Infrared dapat mengurangi nyeri pada bahu kanan dalam kondisi 
Frozen Shoulder Dextra, Manipulasi dapat meningkatkan lingkup gerak sendi pada 
bahu kanan dalam kondisi Frozen Shoulder Dextra, dan Terapi Latihan (TL) dapat 
meningkatkan kekuatan otot dan Kemampuan fungsional pada kasus Frozen shoulder 
Dextra. 
Kata kunci : Frozen Shoulder, Infrared, Manipulasi, dan Terapi Latihan (TL). 
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CASE MANAGEMENT IN FROZEN SHOULDER FISIOTERPI DEXTRA IN 
HOSPITAL SUKOHARJO 
(Dwi Wasiati, 2014, page 59) 
Abstract 
Background: Frozen shoulder is a place for all disorders of the shoulder joint that 
causes pain and restriction of movement due to the scope of miofacial disorders with 
reduced mobility capsular pattern (eksorotasi> abduction> endorotasi. Primary 
complaint is that experienced a decrease in the strength of shoulder flexors and 
limitations LGS occurs actively or passively. 
Method: The method in handling such cases using infrared, manipulation and 
exercise therapy, which is evaluated by the method of measuring pain (VDS), 
measurement of muscle strength (MMT), with Goneometri LGS measurements, and 
functional ability with spadi. 
Objective: To determine whether there are benefits of physiotherapy in the 
management of cases of frozen shoulder to decrease pain, range of motion, increased 
muscle strength and functional ability in the case of Frozen Shoulder by using 
modalities Infrared, manipulation, and exercise therapy. 
Results: After treatment as much as 6 times the assessment showed a decrease in 
pain, increase in LGS, an increase in MMT, as well as increased functional ability. 
Conclusion: Infrared can reduce pain in the right shoulder in a state of Frozen 
Shoulder Dextra, manipulation can increase the range of motion in the right shoulder 
in the condition Dextra Frozen Shoulder, and Exercise Therapy can improve muscle 
strength and functional ability in the case of Dextra Frozen shoulder. 
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